Goal: Assess, monitor, and track growth from birth to age five.
Recommendation 3-1: Child care regulatory agencies should require child care providers and early childhood educators to provide infants, toddlers, and preschool children with opportunities to be physically active throughout the day.
For infants, potential actions include:
• providing daily opportunities for infants to move freely under adult supervision to explore their indoor and outdoor environments;
• engaging with infants on the ground each day to optimize adult−infant interactions; and • providing daily "tummy time" (time in the prone position) for infants less than six months of age.
For toddlers and preschool children, potential actions include:
• • avoiding withholding physical activity as punishment.
Recommendation 3-2:
The community and its built environment should promote physical activity for children from birth to age five.
Potential actions include:
• ensuring that indoor and outdoor recreation areas encourage all children, including infants, to be physically active; • allowing public access to indoor and outdoor recreation areas located in public education facilities; and • ensuring that indoor and outdoor recreation areas provide opportunities for physical activity that meet current standards for accessible design under the Americans with Disabilities Act.
Goal: Decrease sedentary behavior in young children.
Recommendation 3-3: Child care regulatory agencies should require child care providers and early childhood educators to allow infants, toddlers, and preschoolers to move freely by limiting the use of equipment that restricts infants' movement and by implementing appropriate strategies to ensure that the amount of time toddlers and preschoolers spend sitting or standing still is limited.
• using cribs, car seats, and high chairs for their primary purpose only-cribs for sleeping, car seats for vehicle travel, and high chairs for eating; • limiting the use of equipment such as strollers, swings, and bouncer seats/chairs for holding infants while they are awake; • implementing activities for toddlers and preschoolers that limit sitting or standing to no more than 30 minutes at a time; and • using strollers for toddlers and preschoolers only when necessary.
Goal: Help adults increase physical activity and decrease sedentary behavior in young children.
Recommendation 3-4: Health and education professionals providing guidance to parents of young children and those working with young children should be trained in ways to increase children's physical activity and decrease their sedentary behavior, and in how to counsel parents about their children's physical activity.
• Colleges and universities that offer degree programs in child development, early childhood education nutrition, nursing, physical education, public health, and medicine requiring content within coursework on how to increase physical activity and decrease sedentary behavior in young children.
• Child care regulatory agencies encouraging child care and early childhood education programs to seek consultation yearly from an expert in early childhood physical activity. • Child care regulatory agencies requiring child care providers and early childhood educators to be trained in ways to encourage physical activity and decrease sedentary behavior in young children through certification and continuing education.
• National organizations that provide certification and continuing education for dietitians, physicians, nurses, and other health professionals (including the American Dietetic Association and the American Academy of Pediatrics) including content on how to counsel parents about children's physical activity and sedentary behaviors.
Healthy Eating
Goal: Promote the consumption of a variety of nutritious foods, and encourage and support breastfeeding during infancy. Goal: Help adults increase children's healthy eating.
Recommendation 4-6: Health and education professionals providing guidance to parents of young children and those working with young children should be trained and educated and have the right tools to increase children's healthy eating and counsel parents about their children's diet.
Marketing and Screen Time
Goal: Limit young children's screen time and exposure to food and beverage marketing.
Recommendation 5-1: Adults working with children should limit screen time, including television, cell phone, or digital media, to less than two hours per day for children aged two−five.
Potential actions include:
• Child care settings limiting screen time, including television, cell phone, or digital media, for preschoolers (aged two−five) to less than 30 minutes per day for children in half-day programs or less than one hour per day for those in full-day programs. • Health care providers counseling parents and children's caregivers to permit no more than a total of two hours per day of screen time, including television, cell phone, or digital media, for preschoolers, including time spent in child care settings and early childhood education programs. Goal: Create a healthful eating environment that is responsive to children's hunger and fullness cues.
Recommendation 4-4:
State child care regulatory agencies should require that child care providers and early childhood educators practice responsive feeding.
Potential actions include:
• For infants-holding infants in one's arms or sitting up on one's lap while feeding, and not propping bottles; recognizing infant feeding cues (e.g., rooting, sucking); offering an age-appropriate volume of breast milk or formula to infants and allowing infants to self-regulate their intake; and introducing developmentally appropriate solid foods in age-appropriate portions, allowing all infants to self-regulate their intake. • For toddlers/preschoolers-providing meals and snacks as part of a daily routine; requiring adults to sit with and eat the same foods as the children; when serving children from common bowls (family-style service) allowing them to serve themselves; when offering foods that are served in units (e.g., sandwiches) providing ageappropriate portions and allowing children to determine how much they eat; and reinforcing children's internal cues of hunger and fullness.
Goal: Ensure access to affordable healthy foods for all children.
Recommendation 4-5: Government agencies should promote access to affordable healthy foods for infants and young children from birth to age five in all neighborhoods, including those in low-income areas, by maximizing participation in federal nutrition assistance programs and
